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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for s Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET ,
) Numser: 20(2 - I®1 T
)
) If this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
hive filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Plcasc type or print) ' . _ ,
Submitted by: Hacyie w A \ (o.M > Telephone: ¥43-909-9276
Addr”': —P O .—BO B r)Q Fax: qu' ggs—.—w 7
St St ephen SC Other:

ACY 1D gman: Shelia Wil ams €, tds.nd

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

L] Application - Class A/A Restricted || Request for Name Change on Certificate
N Application - Class C Taxi TR T T i"‘r? [ ] Request to Amend Scope of Authority
(] Application - Class C Charter . [ ] Request to Amend Tariff (rate increase, etc.)
(] Application - Class C Charter Bus - [_] Request to Amend Passenger Limit
[_] Application - Class C Non-Emergency ] Request
(] Application - Class C Stretcher Van \ “ (J Exhibit
(] Application - Class E Household Goods [] Late-Filed Exhibit
[ ] Application - Class E Hazardous Waste [ Letter
|| Application (] Proposed Order
[] Request for Extension to Comply with Order (] Publisher's Affidavit
] Reques.t for Order_ Granting Authority to Obtain a Certificate (] Reservation Letter
of Public Convenience and Necessity to be Rescinded [ Response
] Request for Cancellation of Certificate (7] Return to Petition
] Request for Suspension (] Other:

(] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: Md}/ /5/ 2013

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sols proprietorship, with or without trade name.)

Lo Chaviot Efocss L L
232 Greass RSt Steohen SC 39979
treet A of Applicait
Y O Boyr A2\ Donaeay SC__ 2943
ailing A of Applicant (it diffcrent from street address)

T4 - 09- 4296 ¥4Y3 - 895}7;,‘”3”
e Willlams @ ,5,ne+
mail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outsi e QS SC.,gm%h }S,gu;.hi\
Carolina Secretary of State "Foreign Corporation” Certificate.) ol UL LT

3. Select Entity Type: (Check one)
x Individual Qwner/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the business..

(1 Corporation - List names and addresses of two principal officers.

!l of9
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Applicant is financially able to fumnish the services as specified in this application and submits the following
statement of assets and liabilities,

BALANCE SHEET

Balance at Time Application is Filed:
Month ay Year X <. 7)

Cash
Receivables

Real Estate T { 7')?0 o,
Buildings and Equipment (Net)
Motor Vehicles (Net) %/ o0
Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand
Prepaids and Other Assets
Total Assets* ™ 1§ | oce. 5

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock
Retained Earnings

Total Equity
Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity 2 of9
0
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PROPOSED RATES AND CHARGES FOR SERVICE

You will

only

allowed to operate in those countics

UUILIES 11] W

sy

ed be

authority if you intend to operate in all counties in South Carolina.

{ "] Abbeville
[__] Aiken

[ ] Altendate
i | Anderson
[ "] Bamberg
|| Bamwell
(] Beaufon

[ | Berkeley
[ ] Calhoun

[] Charleston

SL/Sd

i_] Cherokee
[} Cheser

[ 7} Chesterfield
{ i Clarendon
[_i Colleton
[ Darlington
[ Dillon

[/ Dorchester
E_’ Edgefield

[_{Fairfieid

__| Florence
(i Georgetown
D Greenville
[ Greenwood
" | Hampton
[ Homy

1 Jasper

| Kershaw
. Lancaster

{_] Laurens

3of9

661 S968E08

_ |Lee

[ | Lexington
) Marion

L] Marlboro
| McCormick
" |Newberry
[ ] Oconee

] Orangeburg
(| Pickens

__ | Richland

<<

25 LIRNS '

request "Stat

Ld 1k

low. You may

g

QD&

ewide'

[ ] Saluda

L] Spartanburg
[ | Sumter

[ TUnion

[_] Williamsburg

L ] York

X Statcwide

L¥:Zl 9L-S0€L02
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

p i 1 arry: (The number of passengers a vehicle is equipped
to carry is based on the number of mmm in the vehlclc including the driver's seatbelt.)

?{1-7 Passengers, including driver

] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
ey . Ce o~ . i
AR AP s . Ay - !
’[ 010 TeL A R Y Rt AN X RS R A AR 7
/ [
AR “":. TR 2N z'-':' K& 7 AR E RN 2 Y S T
/l‘[ RN 174{'/// R AR 'ZZJAK"A('/["L)/.J/.-)/"/ 7?
40f9
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IV A ORI L LAY S SR ITRRETY U To: +18438254327 Fax' 410438286307 Page T of 2 SHS/D01T 68 [

INSURANCE QUOTE
This form by an AUTHORIZED INSURANCE COMPANY
REPRESENTATIVE.,

The lmuwggmmmbeognphu,ﬁlﬁugcunem inpurance presuiums. At the discretion of the Commission, a copy of current
.+ insurance policies may be required. Do aot provide a copy of inmirunce policies unless requested. You witl not be required to

The following insurance quote is for:

‘ \_\O\f\) i< Q_‘L\\, oS

Name of Applicant

YO Bof 70 St . Stephan SC #9429

Address of Applicant |
Amsust of Preminm: Limits Ovoted; (See Belaw) |
Liability Insurance § 280p Limits 28 /QS O/JM
The sbove quoted premium is for a term of ! ’ g montha,

Miuhnam Limits - Intrastate Only: - :
‘17 Passougers®  $ 24,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle, 1

DI et Lo

FBB-6 9 Va y"“-uwm.uif- Dosal

Home Office CsS O

I am familiar with the Commission's Rules and Reguiations relating to insurance requirements and the above quote
meets the minimum insursnce limits proscribed. The insurance company mpking this quole is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-ingure your motor vehicles for lisbility and property damage, you must comply with 8.C. Code
Ann. Sectionis $6-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as  scif-insured for worker's compensation coversge in South Carolina you may do 80 with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
hand or letter-of-credit with the WCC for & minimum of $500,000, 2) agree 1o pay & yearly self-insurance tax, 10d
3) agree to pay an annual assesement to the South Carolina Second Injury Pund. For more information, contact the
WCC Seif-Insurance Division at (803) 737-5712 or on the web at www.wee state.sc.us/self-insurance.

5of9
144 7R/000CGE0 + << aril I -Gn-FinY
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Exhibit Fit, Willing, and Able (FWA)

gQ{'Q\C D‘c \Wams

Name of Applicant

I. Are there currently any outstanding judgments against the Applicant?
I7 Yes ® No

If Yes, indicate nature of judgement(s) against applicant,

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes i+ No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
@ Yes ..» No

6of9
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Exhibit on Driver Qualificati

1. Applicant understands that all drivers must be 4 minimum of |8 ycars of age.
® VYes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Ye O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintaincd in the Applicant's business office.

® Yo QO No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issucd by the SC DMV or the current
state of residence of the driver,

@ Yes O No

3. Applicant understands that all Class C Taxi Certificate holders are probibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

Tole

M1 AL A4 1.Aa A n
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PUBLIC SERVICE COMMISSION (FF SOU Lt CAROLINA
POST OFFICE DRAWER 11649
COLUMRIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23.10, et 52q,(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carricrs (Volume 26,
§.C. Code Ann. Regs., 1976), and R.38-400 through R 38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A. $.C. Cude Ann.. 1976) and amendments thereto, and herety
promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as st forth in the foregoing, swear or
affirm that all statements contained in the above application arc true and correct.

@UMJ

Titlc of Applicant (¢.g. President, Owner, ¢6ic.)

STATE OF SOUTH CAROLINA
) }
COUNTY OF : )

Cummission lixpires

8 o0l'9
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LA CHARIOT EXPRESS LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on May 13th, 2013, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
13th day of May, 2013.

Mark Hammond, Secretary of State

i ' MABIRBIN & ] ] HOSIR SIS P18 #18 X AN RS PAR SR AR UM GAR RIS S
e R P R A A R A AR
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE Mo
ARTICLES OF DISSOLUTION ‘
e / . ! ' /)
PRINT Y1 [ B
SCLRETARY OF §Ta7z uﬁsomhm
Pursuant to Section 33-14-103 of the 1976 South Carolina Code of Laws, as amended, the
undersigned corporation adopts the following Articles of Dissolution for the purpose of dissolving
the corporation.

i submitting this document by mail, be sure to send an additional copy of the compisted form and a self
addressed, stamped envelope 30 that we may return a copy for your records.

NOTE: If your entity Is under “Forfelture” (Administrative Dissolution) with our office, this document must be
accompanied by & “Tax Compliance” certificate issued by the SC Department of Revenue.

—
1. The name of the corporation is: C_-l’\ YOANY, f' Z $Oress  na
(Must match name on record with Secretary of State’s Office)

2. Date of Incorporation: [~ 97
(Must matc ‘date on mcorMh Secratary of Stata's Offica)

3. Agent's Name and Address: HOL( Ui~ L{z ﬂ ey
‘\) /7 1‘;!’) [ ENAY IR ::_:{ (')')q({‘i /

4, The names and addresses of the corporation's directors:

{Note: Or, If the corporation has no directors, enter the names and addresses of those persons who are
exorcising the statutory authority of directors on behalf of the corporation):

Name Address

Moo lifians B¢ Bex 23] Bonnew. K 9%

~N~
W
-

8. The names and addresses of the officers of the corporation:
Posltion or Office
Name Held in Company Address
1306130137 FILED: 08/13/2013

CHARIOT EXPRESS INC.

IIIHIIIII1|IIIIIIIIHIIIIIIII!IIIIMIIIII

Mark Hammond Carolina Secretary of State

SL/El d 6615968€E08 << 8¥:¢l SL-S0-EL0C



St/vl d

C/h« Al [“}\ D cSE Tne .

Name of Corporatién

20 LA

6. The date dissolution of the corporation was authorized. ﬁ/l =2 \/ L j R

*T. If a delayed effective date of digsolution is needed to be put on record in our office, it

should be entered here; _ . (NOTE: By leaving this blank, the dissoiution date shall be
sffoctive upon acceptance of this document for filing by the Secretary of State.)

8. S:g!.ection of Ba OR 8b should be made here, NOT BOTH:

B/ *8(a) The dissolution was approved by the incorporators or initial directors:

. <
1. The date of incorporation: & -2/~ 77
(Must match dnf on recora with Sacretary of State’s Office)

2. Check (a) OR {b), whichever is applicable:
(a) _E]_ No shares have been issued by the corporation;
(b) The corporation has not commanced buginess,

3. The corporation has no outstanding debts, (By sigring this document,
you are confirming this statement is true),

4, After winding up, the net assets of the corporation have been distributed

to the shareholders, only if shares were issued. (By signing this document, you
are confirming this statement is true),

5. A majority of the incorporators or initial directors authorized the
dissoiution. (By signing this dacument, you are hareby confirming this statement is
true).

D *8(b) The dissolution was approved by the corparation's shareholders as follows:
Voting Group:
Number of Outstanding Shares:
Number of Votes Entitled to be cast:
Number of Votes Represented at meeting:

Number of undisputed shares For: Against:

6615968E08 << 812l 91-S0-EL0Z



{Nots: The following information applies to sections of this document):

‘6. (See Sactions 33-14.101 and 102 of the 1676 South Caralina Code of Laws, as amendad)

‘7. (See Section 33-1-230(b) of the 1976 South Caroling Code of Lows, as amended)

“8a. (Pursuant to Section 33-14-101 of the 1876 South Caroline Code of Laws, a5 amended)

‘80. (See Section 33-14-102 of the 1876 South Carolina Code of Laws. as amended). Pursuant to Section 33-14-

103(a) (S) and (8) of the 1978 South Carolina Code of Laws, a8 amended, the corporation can state the tota!
number of undisputed shares eas? for dissolution by each voting group together with a statement that the
number of votes cast for dissolution was sufficient for approval for the dissolution.

This form must be executed by an officer or director of the corporation,

~—

NS T e

. .‘ Z_) y
\a o% Vires. (S llsin:s

Date Signature

_'f/(l?nf' /‘ Q. é(), ” .\ Q, /\,-.-_c..

Type or Print Nafje

(‘/C‘ ;Je-f-:-f

Position of Officer

EILING INSTRUCTIONS

1 Two copies of this form and a self addressed stamped envelope should be defivered to the
Secretary of State's Office for filing in arder to receive a certified copy for your records.

2 If the space in this form is insufficient, please attach additional sheats containing a referance to the
appropriate section in this form.

3 Filing fees (payable to the Secretary of State at the time of filing this document) - $10.00
Mait to: SC Secretary of State

120$ Pendleton Street, Suite 525
Columbia, $C 29201

Form Revised by South Carolina Secretary of State, September 2010
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